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1.  Executive summary  

1.1 Overview 

 
The National Diabetes Audit (NDA) is the largest annual clinical audit in the world, 
integrating data from both primary and secondary care sources, making it the most 
comprehensive audit of its kind. 
 
The NDA measures the effectiveness of diabetes healthcare against National 
Institute for Health and Care Excellence (NICE) Clinical Guidelines and NICE Quality 
Standards, in England and Wales. The NDA collects and analyses data for use by a 
range of stakeholders to drive changes and improvements in the quality of services 
and health outcomes for people with diabetes. 
 
The NICE Clinical Guidelines specify the following healthcare checks / care 
processes and care treatment targets for people with diabetes: 
 

 Once they reach 12 years old every person with diabetes should receive the 
following nine healthcare checks/care processes at least once a year: 

 

 HbA1c test 

 Blood pressure 

 Cholesterol 

 Foot exam 

 Kidney function 

 Urinary albumin 

 Body Mass Index (BMI) 

 Smoking review 

 Eye screening.  
 

 Health care professionals should work with people with diabetes to help 
achieve the following care treatment targets: 

 

 For people with Type 2 diabetes but not using insulin, an HbA1c reading of 
less than 48mmol/mol 

 For people with diabetes and using insulin an HbA1c reading of less than 
58mmol/mol 

 A total cholesterol level below 4.0mmol/l 

 Blood pressure no higher than 140/80 if the person has no recorded eye, 
kidney or vascular disease 

 Blood pressure no higher than 130/80 if the person has recorded eye, 
kidney or vascular disease. 

 
The NDA covers the health care checks/care processes and treatment target 
achievements listed above plus most long term complications for people with 
diabetes.  The following are the key features of the NDA: 
 

 Audit questions are based on the following NICE guidelines and National 
Service Framework (NSF) priorities: 
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 NICE Clinical Guidelines – CG15: Type 1 diabetes: Diagnosis and 
management of Type 1 diabetes in children, young people and adults1 
 

 NICE Clinical Guidelines – CG66:   Type 2 Diabetes (partially updated by 
CG87)2 
 

 NICE Clinical Guidelines – CG87: Type 2 Diabetes newer agents (partial 
update of CG66)3 
 

 NICE – Diabetes in Adults Quality Standard4 
  

 NSF for Diabetes5  
  

 An inherited dataset approved by the Information Standards Board is used.  
 

 Data extracted are from data routinely recorded in electronic records. 
 

 Different data sources are linked at patient level across both primary and 
secondary care. 
 

 Multilevel reporting is available for all those submitting data to the NDA. 
 

 National reporting and flexible interrogation of local data is available. 
 
The NDA does not currently report on the eye screening healthcare check due to 
poor data availability within GP systems. 
 
The NDA has approval from the Heath Research Authority (HRA) Confidentiality 
Advisory Group (CAG) (formerly the Ethics and Confidentiality Committee (ECC)) to 
collect the data required to conduct the audit.  See Section 4.2 for further details. 
 
The NDA for the 2013-2014 and 2014-2015 collections will operate on a practice ‘opt 
in’ basis, which is a requirement of the Section 251 approval to collect the data. This 
is a change from previous years where a practice “opt out” basis was utilised. No 
other significant changes have been made to the primary care collection for the 
NDA. 
  

                                                           
1 NICE, 2004. “NICE clinical guideline 15: Type 1 diabetes: Diagnosis and management of type 1 diabetes 

in children, young people and adults” [online] Available at <http://www.nice.org.uk/CG15> [Accessed 

15/12/2014]. 
2 NICE, 2008. “NICE clinical guideline 66: Type 2 Diabetes (partially updated by CG87)” [online] Available 

at <http://www.nice.org.uk/CG66> [Accessed 15/12/2014]. 
3 NICE, 2009. “NICE clinical guideline 87: Type 2 diabetes: The management of type 2 diabetes” [online] 

Available at <http://www.nice.org.uk/CG87> [Accessed 15/12/2014]. 
4 NICE, 2011. “NICE quality standard 6: Diabetes in adults quality standard” [online] Available at 

<http://guidance.nice.org.uk/QS6> [Accessed 15/12/2014]. 
5 Department of Health, 2001. “National service framework: diabetes” [online] Available at 

<https://www.gov.uk/government/publications/national-service-framework-diabetes> [Accessed 

15/12/2014].  

http://www.nice.org.uk/CG15
http://www.nice.org.uk/CG66
http://www.nice.org.uk/CG87
http://guidance.nice.org.uk/QS6
https://www.gov.uk/government/publications/national-service-framework-diabetes
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1.2 Customer organisation and sponsor 

 
The Clinical Audit Support Unit (CASU) of the Health and Social Care Information 
Centre (HSCIC) is the customer, and the Healthcare Quality Improvement 
Partnership (HQIP) is the commissioner and the sponsor for this requirement. HQIP 
are directed to commission the NDA by NHS England. 
 

1.3 What data are needed 

 
This customer requirement will extract patient-level data across 24 data items 
relating to diabetes.  GPES can only extract data from general practices in England. 
 
See Section 3.1 for further details. 
 

1.4 Why the data are needed 

 
NDA findings are published at Clinical Commissioning Group (CCG) level in England 
and Local Health Board (LHB) level in Wales, and at hospital level.  General 
practices taking part in the audit are able to access their own general practice level 
report through a secure web portal. The NDA asks all these organisations to review 
services that are falling below accepted standards, and to develop plans to make 
improvements.  
 
For each audit year collection the NDA answers four key questions based on the 
diabetes NSF: 
 

 Is everyone with diabetes diagnosed and recorded as such on the GP clinical 
system?  

 What percentage of people registered with diabetes received the nine NICE 
key care processes of diabetes care?  

 What percentage of people registered with diabetes achieved NICE defined 
treatment targets for glucose control, blood pressure and blood cholesterol?  

 For people registered with diabetes what are the rates of acute and long term 
complications? 

 
Clinical audits measure the quality of care provided to patients by the NHS. They 
help patients and the public see how well their local healthcare provider is 
performing. This information is important for people with diabetes as it can help them 
build a case for improved care.  Diabetes UK and their volunteers use NDA evidence 
to support their campaigns for better services. 
 
See Section 3.2 for further details. 
 

1.5 How often the data are needed 

 
This requirement consists of two non-cumulative data extractions.  The first data 
extract will report on activities between 1 January 2013 and 31 March 2014, and the 
second data extract will report on activities between 1 January 2014 and 31 March 
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2015.  These periods overlap to ensure coverage of any later health check 
completions which may have fallen outside of the initial 12 month data collection. 
 
Two collections are required in 2015, as in response to feedback from NDA users 
data collection and report production are being accelerated with the aim of reducing 
the current time lag.  This will ensure that the NDA reports are published in line with 
the Quality and Outcomes Framework (QOF), within eight months of the end of the 
audit year. 
 
See Section 7.4 for further details. 
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1.6 Data output files 
 

The HSCIC will receive 2 Customer Request Output  (CRO) files, one for each 
annual data extraction. 
 

1.7 Information Governance (IG) assessment 

 
The Health and Social Care Information Centre (HSCIC) Information Governance 
Assessment has assessed this requirement to be “identifying” (please refer to 
HSCIC IG Assessment NIC-308713-N8X2S contained in this Independent Advisory 
Group (IAG) pack). 
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2. Customer overview  

2.1 Customer organisation 

 
The HSCIC was set up as an Executive Non Departmental Public Body (ENDPB) 
in April 2013. The Health and Social Care Act 2012  sets out the HSCIC’s 
responsibilities, which include:  
 

 Collecting, analysing and publishing national health and social care data.  

 Setting up and managing national IT systems for transferring, collecting and 
analysing information. The HSCIC can be directed to do this by the 
Secretary of State or NHS England.  

 Publishing a set of rules (called a Code of Practice) to set out how the 
personal confidential information of patients should be handled and 
managed by health and care staff and organisations.  

 Building up a library of 'indicators' that can be used to measure the quality 
of health and care services provided to the public.  

 Acting to reduce how much paperwork doctors, nurses and care workers 
have to complete by ensuring that only essential data are collected, and that 
the HSCIC avoids collecting the same information twice.  

 Helping health and care organisations improve the quality of the data they 
collect and send to the HSCIC by setting standards and guidelines to help 
them assess how well they are doing.  

 Creating a register of all the information that the HSCIC collects and 
produces, and publishing that information in a range of different formats so 
that it will be useful to as many people as possible, while safeguarding the 
personal confidential data of individuals.  
 

The HSCIC’s statutory functions and duties are set out in Part 9, Chapter 2 of the 
Health and Social Care Act 2012 - sections 252 to 275 - and in Schedule 18.  
 
NHS England directs the Healthcare Quality Improvement Partnership (HQIP) to 
commission National Clinical Audits.   The HSCIC is commissioned by HQIP as part 
of the National Clinical Audit Programme (NCA) to deliver the NDA and this is 
delivered by the HSCIC in partnership with Diabetes UK and the National 
Cardiovascular Intelligence Network (part of Public Health England). The NDA 
receives expert input from clinicians and people with diabetes across England and 
Wales. 
 
The CASU works collaboratively with clinical specialists to develop standard audit 
information systems and functionality for data collection, validation, analysis, 
reporting and dissemination in both primary and secondary care.  
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3. Strategic business case  

3.1 What data are needed 

 
This customer requirement will extract patient level data across 24 data items 
relating to diabetes.  GPES can only extract data from general practices in England. 
 

Data items  Description of data item Purpose of data item 

NHS Number  The NHS number of the 
patient 

Unique ID, used to link 
multiple records across the 
care pathway (e.g. primary 
care data, Hospital Episode 
Statistics (HES) and Mortality 
data) and to rationalise 
duplicate records submitted 
from more than one service 
provider (i.e. one patient = 
one record). 

Date of Birth  The date of birth of the patient  Used in conjunction with 
postcode and gender to 
validate the NHS number.  
The patient’s date of birth is 
then converted into year of 
birth for audit analysis. 
CASU analysts only see the 
year of birth. 

Postcode  The postcode of the patient Used in conjunction with 
gender and date of birth of 
person to validate the NHS 
number. The audit takes a 
minimum data possible 
approach in order to validate 
the NHS number i.e. no 
information on the name of 
an individual is collected.  
Also converted into Lower 
Super Output Area (LSOA) 
once NHS number validation 
is completed in order to 
minimise use of sensitive 
items.  LSOA is used to 
calculate deprivation in audit 
analysis. 

Gender  The gender of the patient Used in conjunction with the 
postcode and date of birth of 
the person to validate the 
NHS number. 

Ethnicity The ethnicity of the patient To enable analysis of people 
with diabetes according to 
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ethnicity. 

The latest ethnic 
group code 
recorded. 

The latest ethnic group code 
recorded 

To enable analysis of people 
with diabetes according to 
ethnicity. 

Dissent from 
disclosure of 
personal 
confidential data 
by Health and 
Social Care 
Information Centre 

Dissent from disclosure of 
personal confidential data 
(PCD) by the HSCIC. Where 
a patient wishes to prevent 
PCD gathered from any 
health and social care setting 
from leaving the HSCIC, this 
patient would have only 
registered a type 2 dissent.  If 
a type 1 dissent code was 
registered then no data would 
be taken for that patient into 
the audit. 

Required for capturing any 
dissenting patients to ensure 
no PCD leaves the HSCIC. 

Practice Code 
 

The national practice code for 
the general practice 

Used to distinguish data 
submissions from individual 
practices and to group the 
patient cohort for that 
general practice.  Used as 
the basic unit of reporting 
(e.g. data quality and 
completeness) back to 
general practices, to report 
analysis at practice level, to 
be aggregated at CCG level.   

Diabetes 
Diagnosis Date 

The diabetes diagnosis date Required for analysis of 
variation in treatment and 
outcomes depending upon 
diagnoses date 

The earliest 
diagnosis date of 
Diabetes Mellitus 
recorded against 
the patient (where 
diagnosis is before 
1 April 2014). 

The earliest diagnosis date of 
Diabetes Mellitus recorded 
against the patient (where 
diagnosis is before 1 April 
2014) 

Required for analysis of 
variation in treatment and 
outcomes depending upon 
diagnoses date. 

Diabetes 
Diagnosis Type 
Code 

The Diabetes diagnosis type 
code, e.g.: 
“C10..” Diabetes mellitus 

“C100.” Diabetes mellitus with 
no mention of complication 
“C1000” Diabetes mellitus, juv 
type, with no mention of 
complication 
“C1001” Diabetes mellitus, 

Required for analysis of 
variation in treatment and 
outcomes depending upon 
diagnoses of type of 
diabetes. 
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adult onset, with no mention 
of complication 
“C100z” Diabetes mellitus 
NOS with no mention of 
complication 
“C101.” Diabetes mellitus with 
ketoacidosis 
“C1010” Diabetes mellitus, 
juvenile type, with 
ketoacidosis 

The latest 
diagnosis code of 
Diabetes Mellitus, 
where this has 
been specified as 
Type 1, Type 2,  
Maturity onset 
diabetes of the 
young (MODY) or 
Other recorded 
against the patient 
(where diagnosis 
is before 1 April 
2014). 

The latest diagnosis code of 
Diabetes Mellitus, where this 
has been specified as Type 1, 
Type 2, MODY or Other 
recorded against the patient 
(where diagnosis is before 1 
April 2014). 

Required for analysis 

Body Mass Index BMI Required for analysis 

Serum Creatinine  The value and date of the 
latest serum creatinine result 
within the audit period, i.e. 
01/01/2013 – 31/03/2014 or 
01/01/2014 – 31/03/2015.  

Required for analysis of 
whether the patient has had 
the care process. 

Urinary 
Albumin/Creatinine 
Ratio  

The value, date and code of 
the latest urine 
albumin/creatinine ratio 
results within the audit period, 
i.e. 01/01/2013 – 31/03/2014 
or 01/01/2014 – 31/03/2015.  

Required for analysis of 
whether the patient has had 
the care process. 

Persistent 
Proteinuria  

The first code representing 
the earliest persistent 
proteinuria diagnosis ever.  

Required for analysis of 
whether the patient has had 
the care process. 

Serum Total 
Cholesterol  

The value and date of the 
latest serum total cholesterol 
result within the audit period, 
i.e. 01/01/2013 – 31/03/2014 
or 01/01/2014 – 31/03/2015.  

Required for analysis of 
whether the patient has had 
the care process. 

Retinopathy 
screening  

The code and date of the 
latest retinopathy screening 
record within the audit period, 
i.e. 01/01/2013 – 31/03/2014 
or 01/01/2014 – 31/03/2015.  

Required for analysis of 
whether the patient has had 
the care process. 
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Feet examination  The code and date of the 
latest feet examination 
(neuropathy testing or 
peripheral pulses) recorded 
within the audit period, i.e. 
01/01/2013 – 31/03/2014 or 
01/01/2014 – 31/03/2015.  

Required for analysis of 
whether the patient has had 
the care process. 

Smoking status  The code and date of the 
latest smoking status 
recorded within the audit 
period, i.e. 01/01/2013 – 
31/03/2014 or 01/01/2014 – 
31/03/2015. 

Required for analysis of 
whether the patient has had 
the care process. 

Diabetic education 
review  

The code and date of the 
latest diabetic education 
review recorded before 1 April 
2014.  

Required for analysis of 
whether the patient has had 
the care process. 

Referral to 
diabetes 
structured 
education 
programme  

The code and date of the 
latest referral to a diabetes 
structured education 
programme recorded where 
the event occurred before 1 
April 2014.  

Required for analysis of 
whether the patient has had 
the care process. 

Structured 
education 
attendance or 
completion  

The code and date of the 
latest attendance or 
completion of a diabetes 
structured education 
programme recorded before 1 
April 2014.  

Required for analysis of 
whether the patient has had 
the care process. 

Ischaemic heart 
disease diagnosis  

The code and date of the 
earliest ischaemic heart 
disease recorded against the 
patient where the diagnosis is 
before 1 April 2014.  

Required for analysis of 
whether the patient has had 
the diagnosis. 

   
 

3.2 Why the data are needed 

 
The NDA aims to improve the quality of patient care by enabling NHS organisations 
to: 
 

 compare their outcomes of care with similar NHS organisations;  

 identify and share best practice;  

 identify gaps or shortfalls in commissioning services; 

 assess local practice against the NSF for diabetes and NICE guidelines and 
drive service improvement; and  

 provide a more comprehensive picture of diabetes care and outcomes in 
England and Wales. 
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6
 The Open Exeter system contains a wealth of information that has legitimate uses across a diverse range of 

bodies and practitioners within the NHS. Open Exeter gives health authorities the power to grant access to this 
information to authorised organizations; NHS trusts, general practices, laboratories, pharmacists. 

Through participation in the NDA, local services are able to benchmark their 
performance and identify where they are performing well, and improve the quality of 
treatment and care they provide. On a national level, wide participation in the audit 
also provides an overview of the quality of care being provided in England and 
Wales. 
 

3.3 How the data will be used by the customer 

 
The data collected by the audit will be loaded into the HSCIC’s “Open Exeter” 
system6 for validation before it is then loaded into the CASU database.  The data 
loaded into the CASU database are individual records containing NHS number, Year 
of Birth and LSOA, which the CASU NDA Analysts have secure access to.  The 
records are linked using NHS Number with records from specialist services within 
secondary care, HES, Patient Episode Database for Wales (PEDW), and Office for 
National Statistics (ONS) data before being analysed.  A series of reports will be 
produced presenting the analysis of the data collected by the HSCIC CASU and 
published on the HSCIC website.  All outputs published are aggregated and 
anonymised, no individual can be identified. 
 
The data collected above are analysed and reports are published which include: 
 

 Audit participation in primary and secondary care  
 

 National Diabetes Audit report 1: Care Process and Treatment Targets  
Which includes the national presentation of data on the percentage of 
completion rates for all of the following care processes and treatment targets: 
 

 care processes (percentage recorded)  

 HbA1c results  

 patient age distribution  

 average age and BMI  

 diabetes type distribution  

 ketoacidosis episodes.  

 registration and prevalence  

 complications  

 care processes  

 treatment targets.  
 
The most recent published version of this report can be found at: 
http://www.hscic.gov.uk/searchcatalogue?productid=15512 
 

 National Diabetes Audit report 2: Complications and Mortality 
Which reports on the outcomes of any complications people in the audit have 

http://www.hscic.gov.uk/searchcatalogue?productid=15512
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had and mortality rates, this report uses data linked from HES/PEDW and 
ONS.  The report for 2011-12 is available at 
http://www.hscic.gov.uk/searchcatalogue?productid=13413.  
 

Secondary Care, CCG and LHB level reports are also produced, giving a local view. 
 

3.4 Why GPES is the most appropriate service to extract this data 
 

There are three key reasons why GPES is the most appropriate service to deliver 
this requirement: 
 

1. The requirement seeks to extract data from general practice systems, which 
GPES is specifically tailored to deliver. 

 
2. GPES will provide a standardised framework for the extraction of primary care 

data. 
 

With the aid of general practice system suppliers, GPES will only extract data 
general practices use for operational and clinical purposes.  Other than opting 
in to the data extraction, the data collection and extraction burden on general 
practices will be negligible. 

 
3. The requirement is currently the only one of its type known to GPES, so there 

is no risk that GPES is duplicating any existing/live datasets. 
 

http://www.hscic.gov.uk/searchcatalogue?productid=13413
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4. Information requirements  

4.1 Key clinical domain 
  

Long Term Conditions – Diabetes  
 

4.2 General practice cohort 
 

The NDA will extract data from every general practice in England and Wales that 
have patients registered with diabetes.  The NDA for the 2013-2014 and 2014-2015 
collections will operate on a practice opt in basis. 
 
The NDA has approval from the Heath Research Authority (HRA) Confidentiality 
Advisory Group (CAG) (formerly the Ethics and Confidentiality Committee (ECC)) to 
collect the data required to conduct the audit.  The reference number for this 
approval is ECC 3-04(r)/2011, and full details of the approval can be found in the 
Register of approved applications, which can be found at 
http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-
approval-decisions/ under the link to “January 2009 – March 2013 approved 
applications (advice provided by the NIGB ECC)”. 
 

4.3 Small numbers  

 
Rationale for extracting small numbers  
The NDA will extract data from general practices, which may be returned to the 
general practice or Clinical Commissioning Group (CCG) for validation and data 
quality checks but will not contain small numbers. This would consist of a summary 
of the care process completion percentage and treatment targets at general practice 
level 
 
Management of small numbers within published data  
The customer has indicated that the published reports will not contain small 
numbers.  
 
Currently there are no specific plans to publish the extracted data at general practice 
level but this may change during the course of the year. Data is made available to 
GPs through a secure portal; GPs can only see data for the general practices they 
work for. 
 

4.4 Terminology systems 
 

This requirement will extract data from general practice systems that use the Read 
version 2 (READ2) or the Clinical Terms Version 3 (CTV3) terminology systems.  
 

http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-decisions/
http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/cag-advice-and-approval-decisions/
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5. HSCIC information transformation plan  

5.1 Data transformation process with the Data Provider Output (DPO) 

 
The Data Provider Output (DPO) is the data that general practice system suppliers 
extract from general practice clinical systems and submit to GPES. The DPO is 
based on the data extraction specification (referred to as the ‘Extraction 
Requirement’) that GPES circulates to general practice system suppliers. 
 
For this customer requirement, HSCIC will undertake transformation on the DPO. 
GPES will use the General Practice Extraction Tool - Query (GPET-Q) system to 
collate the general practices’ DPOs into CRO files and then send the resulting CRO 
files to the CASU. 
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6. Data management  

6.1 Data access and storage 

 

The CASU Programme Head authorises all access to data held within the system. 
Data extracted from general practices will be stored securely and accessible through 
role-based access controls. 
  

Access to patient identifiable data (NHS Number and Date of Birth) is limited to NDA 
analysts only to allow these analysts to carry out the linkage to HES, ONS and 
PEDW data; authorisation to this data requires a business justification case.  All 
passwords must meet the minimum standard described in the HSCIC System Level 
Security Policy. 
 
Access to the HSCIC data network requires an individual named user Active 
Directory 2008 account 
 
Access to SQL Server is via individual user SQL server accounts, which control 
individual privileges 
 
Monitoring of server logs is carried out. 
 

6.2 Data retention 

 
Data are retained by the audit for the duration of the contract, which currently runs 
up to June 2016, and for five years after closure of the audit in order to complete 
longitudinal analysis, which includes assessing long-term outcomes for people with 
diabetes.   
 
Data will be destroyed in line with NHS guidelines (i.e. five years after the completion 
of the audit).  This is to enable the HSCIC to answer any post-closure queries that 
may arise after the audit ends.   
 

6.3 Data sharing agreement 

 
The HSCIC will abide by the terms of the HSCIC standard data sharing agreement, 
and its information governance procedures and protocols. 
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7. Data delivery 

7.1 Format of Customer Request Output (CRO) files 

 
The data file(s) that GPES sends to the recipient is referred to as the Customer 
Request Output (CRO).  For this requirement, the HSCIC CASU will receive one 
CRO for each of the two GPES data extracts.  The CRO files will be in Extensible 
Markup Language (XML) file type. 
 

7.2 CRO file content and structure 

 
The following table sets out a flat file example for some of the contents of the 2013-
14 CRO file. 
 

NHS 
Number 

Date 
of 
Birth 

Postcode Gender Ethnicity Practice Date of 
Diabetes 
diagnosis 

9287412
345 

24/02/
1948 

NE1 5RA M A G12345 24/07/1955 

9287322
345 

07/08/
1973 

SW18 1ER F M G98745 07/08/1998 

9234412
345 

17/08/
1956 

SW19 1SE F M G16745 17/08/1988 

9287412
315 

26/10/
1949 

NE12 5DD M E G12235 30/10/1949 

       

 

7.3 Data recipient and method of delivery 

 
The data recipient for this requirement is the HSCIC CASU. 
 
Please see Appendix C for an overview of the GPES data delivery process. 
 

7.4 Reporting frequency and reporting period, proposed extraction date 

 
The scheduled extractions and schedule delivery dates are as follows: 
 

Reporting period start date Reporting period end date Scheduled 
extraction date 

1 January 2013  31 March 2014 TBC 

1 January 2014  31 March 2015 TBC 

   
The NDA is contracted to extract data for the 2013 - 2014 period between January 
and March 2015, and to extract data for the 2014-2015 period between May and 
June 2015. 
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7.5 CRO Summary Record 

 
Each one of the scheduled extractions is technically referred to as a ‘Scheduled 
Query Instance (SQI)’.  
 
For each SQI, the recipients will receive a single CRO file and a single CRO 
Summary record.  The CRO Summary Record will describe: 
 

 The total number, and list of, general practices the SQI was scheduled at. 

 The total number, and list of, general practices that have provided data within 
the CRO for the SQI. 

 The total number, and list of, general practices that made a decision to 
decline participation for the SQI. 

 The total number, and list of, general practices where no data or decision is 
available for the SQI. 
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8. Data quality  

8.1  General practice systems 

 
This requirement will only extract data from general practices’ clinical IT systems.  
Other systems maintained by general practices are out of scope. Under the GPES 
framework, only coded data are extracted.  This reduces the need for general 
practice system suppliers or GPES to interpret free text data.  In addition to the 
benefits that coded data provides, the GPES process also provides a data 
certification service.  As part of data certification, GPES tests whether general 
practice system suppliers’ technical specifications are correctly defined, based on 
the Extraction Requirement that GPES distributes to general practices’ clinical 
systems suppliers. 
 
Although the points noted above reduce data quality risks, some will still be present.  
This is because the data extracts will only be as good as the data inputs.  Due to 
data entry errors, GPES cannot control or govern the data collection process.  
Consequently, it needs to be noted that GPES cannot give assurances that the 
returned data fully meets the key data quality principles of: 
 

 Accuracy – that the data has been accurately captured, for instance, that a 
BMI score of 22.4 has not been inadvertently recorded in the general practice 
system as 12.4. 

 Completeness – that every diagnosis, symptom, intervention and activity 
related to each patient is captured.  There may be cases where patients do 
not access general practice services for each health related problem or that 
general practices only capture primary symptoms and diagnoses.  It is 
therefore possible that the data in the CRO may be under reported. 

 Timeliness – that data related to all diagnoses, symptoms, interventions and 
activities, is captured in a timely manner (i.e. before the date of extraction).  
There may be cases where there is a time lag between an event occurring 
and the related data being recorded in the general practice system. 

 

8.2 Expert HSCIC clinical opinion on the likely quality of the data output 

 
The indicators and corresponding clinical Read codes to be used as a basis for the 
GPES extraction have been developed by PRIMIS, a business unit of the University 
of Nottingham.  They have been reviewed by the PRIMIS Clinical Lead, the NDA 
Clinical Lead and the Clinical Audit Manager and agreed by HSCIC clinical 
informatics advisors.  
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9. Certification  

9.1 Feasibility testing 

 
As part of the GPES framework, the customer can ask GPES to undertake feasibility 
testing to assess whether the proposed information requirements are likely to derive 
good quality data, once the requirement is live.  
 
For this requirement, feasibility testing is not required.  
 

9.2 Extraction requirement certification 

 
GPES offers three levels of certification standards against the Extraction 
Requirement - Gold, Silver and Bronze, with Gold being the most comprehensive.   
 
This requirement is to be certified against the Gold standard. 
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10. Appendix A – Acronyms 

Purpose of appendix 

 
The purpose of this appendix is to set out the acronyms and abbreviations, with their 
corresponding terms, used in this document.  
 

Appendix content 

 

Acronym Definition 

BMA British Medical Association 

BMI Body Mass Index 

CAG Confidentiality Advisory Group 

CASU Clinical Audit Support Unit 

CCG Clinical Commissioning Group  

CRO Customer Requirement Output 

CTV3 Clinical Terms Version 3 

DME Data Management Environment 

DUK Diabetes UK 

ECC Ethics and Confidentiality Committee 

GMS General Medical Services 

GP General Practitioner 

GPES General Practice Extraction Service 

GPET-Q General Practice Extraction Tool - Query 

HES Hospital Episode Statistics 

HRA Heath Research Authority  

HSCIC Health and Social Care Information Centre 

HQIP Healthcare Quality Improvement Partnership 

IAG Independent Advisory Group 

IG Information Governance 

LHB Local Health Board  

LSOA Lower Super Output Area 

MODY Maturity onset diabetes of the young 

NCA National Clinical Audit 

NDA National Diabetes Audit 

NICE National Institute for Health and Care Excellence  

NSF National Service Framework 

ONS Office for National Statistics 

PEDW Patient Episode Database for Wales 

PHE Public Health England 

READ2 Read Version 2 

SLSP System Level Security Policy 
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SQI Scheduled Query Instance 

XML Extensible Markup Language 
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11. Appendix B – Definitions 

Purpose of appendix 

 
The purpose of this appendix is to provide definitions for a selection of terms used in 
this document. The terms are included in this appendix because they are either 
technical in nature and, therefore, need a clear description or because they have a 
specific meaning within the context of this document. 
 

Appendix content 

  

Term Definition 

Certification A process whereby a general practice system supplier’s data 
extraction queries are tested against sample data to assess 
whether the query results match expected results. The certification 
process reduces the risk of data extraction errors. 
 
There are three different levels of Certification available within 
GPES: 
 
Gold: Certification of the Extraction and Post Extraction 
requirements against Test-pack data to produce predictable actual 
results against pre-determined expected results. The 
HSCIC/customer will provide Test-pack data for the certification 
processes and the HSCIC will support certification of customer 
systems that receive data from GPES. An example of this might 
be where a customer wants to make payments based on the 
extraction results and therefore this must support payment 
calculations to the penny, such as the Calculating Quality 
Reporting System (CQRS). 
 
Silver: Certification of the Extraction and Post Extraction 
requirements against Product Test data to produce realistic actual 
results.  This can only be assessed against anecdotal estimation 
whilst reflecting the effectively anonymised data used in the 
certification. In other words, the extracted data is correct against 
the data set interrogated against but may not meet all test 
conditions. An example of this might be where a customer has 
other information, such as prevalence and therefore has a 
reasonable level of expectation of data to be returned.  
 
Bronze: Certification of the Extraction and Post Extraction 
requirements against Product Test data to produce realistic actual 
results, but no assessment is made against the accuracy of the 
data. An example of this is where a customer is investigating an 
area but has no real idea of what to expect, e.g. assessing poor 
quality of data. It might be, for example, a precursor to a more 
detailed Customer Requirement. 

Customer 
Request 

This is the technical name for the data file(s) that GPES delivers to 
the customer. The data in the Customer Request Output (CRO) is 
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Output based on the requirement set out in this document. 

Data Provider 
Output 

The Data Provider Output (DPO) is the data that general practice 
system suppliers extract from general practice clinical systems 
and submit to GPES.  The DPO is based on the data extraction 
specification (referred to as the ‘Extraction Requirement’) that 
GPES circulates to general practice system suppliers. 

Dataset A collection of data items standardised against a set of attributes.  
Each record within the dataset pertains to one instance of the 
dataset entity.   

Extracted 
Data 

See ‘Data Provider Output’ 

Extraction 
Requirement 

This is the technical name for the specification that describes to 
general practice system suppliers the data that should be 
extracted from general practice systems and how that data should 
be sent to GPES, (or another appropriate destination).  

Feasibility 
Testing 

Feasibility testing assesses whether the proposed information 
requirements are likely to derive good quality data, once the 
requirement is live.  

Scheduled 
Query 
Instance 

A Scheduled Query Instance (SQI) is an instance of a data 
extract, as scheduled against general practice clinical systems. 
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12. Appendix C – GPES data extraction and delivery 

Purpose of appendix 

 
The purpose of this section is to provide details of the data extraction and delivery of 
data method to support this extraction requirement. 
 

Appendix content 

 
Once the data has been extracted from GP clinical systems and received by the 
CASU team it is linked by the CASU analysts to Hospital Episode Statistics (HES) 
data, Patient Episode Database for Wales (PEDW), secondary care data submitted 
into the NDA and Office for National Statistics (ONS) mortality data. 
 
 

 

  

 

 

 


